In this paper we are going to limit ourselves to 
When examined he was found to be a rather stout, but well built, individual, who was noticeably drowsy, so much so that any time one entered his side-room he was found to be asleep. Distribution of pubic hair was normal, and there were no other obvious signs of hypopituitarism.
He showed important eye signs. When he was seen first at Charlotte Street on 15th February, his visual acuity, right eye, was 1/60, left eye, 6/24. A noteworthy feature of his case was that he presented perfectly normal fundi, with healthy discs of good colour. His visual fields showed a well-marked bitemporal hemianopia, with loss of central vision in the right eye.
A month later it was obvious that the process was advancing rapidly, his right visual field was now confined to a small area in the upper nasal quadrant only.
X-ray examination in this case showed a slight, but definitely pathological, expansion of the sella, with deepening of its floor.
The pre-operative diagnosis in this case seemed fairly straightforward. The presence of bitemporal field-defects with deepening of the sella turcica and in the Vicinity of the Optic Ghiasma. This clinical picture may be presented by a number of different pathological conditions?Rathke's pouch cyst, suprasellar adenoma, glioma, aneurysm, and so on, but the most common type of growth is known to be a meningioma arising from the tuberculum sellae (suprasellar meningioma), and this was our pre-operative diagnosis.
Operation took place on 25th September, and again an extradural transfrontal approach under novocaine was planned. A bone-flap hinged on the right temporal muscle was turned down, and the operation had just reached this stage when an unfortunate accident occurred. The dura mater was very thin and adherent to the bone, and instead of peeling off the under surface of the bone-flap in the usual way and remaining in situ, it came away with the bone and left the surface of the cortex exposed. If this had been all, it would merely have been annoying; but when the tear occurred one of the large cortical veins ruptured just at its entrance into the longitudinal sinus, with the result that there was very severe haemorrhage from the rent in the sinus wall, the blood-pressure fell right off almost immediately, and though the bleeding was soon temporarily more or less under control, the patient's condition was for a time most critical.
The team rose to the occasion, however. An intravenous injection of gumsaline was followed as soon as possible by a blood-transfusion, and these measures restored the blood-pressure somewhat, and allowed the cotton-packs to be removed from the bleeding point and the permanent closure of the leak to be effected.
It should be said here in parenthesis that before every brain tumour operation routine arrangements are made to have a suitable donor chosen from among the patient's relations, who waits within close reach throughout the operation. Fortunately, we do not require him frequently, but in the Vicinity of the Optic Chiasma. 165 when he is needed he is usually needed badly, as was the case here. In the meantime our assistant had cut a strip of muscle from the patient's thigh, and portions of this were plastered on the bleeding point, with the result that after a bit of difficulty we got a dry field, and were able to close up and get the patient back to bed again, alive but still very badly shocked. It had been a very close thing indeed.
In two weeks' time (9th October) this patient was fit for the remainder of her operation. The thin friable dura again gave trouble during its separation from the orbital plate of the frontal bone, but finally there was exposed an unmistakable meningioma?hard, rounded, avascular. It lay right in the middle line, the optic nerves and chiasma were stretched tightly over it. With the loop electrode the anterior part of the tumour was scooped away, till its limited attachment to the dura just in front of the sella became accessible. This was divided with the cutting current, and the growth was then seized with a hook and extracted from its deep pocket below the chiasma with the greatest of ease. An extraordinarily interesting sight was then visible. Removal of the tumour had left a great deep pocket bounded by optic nerves and chiasma and floored by the sellar diaphragm. Through this latter could be seen to pass the infundibulum, a pink thin-walled tube obviously containing clear fluid, and curved almost like a tiny sausage.
Convalescence was uneventful but for one point?there was a mild postoperative polyuria, the only example in our series. The twenty-four hours' output reached a maximum of 106 ounces two days after operation, but this soon subsided, and in about a fortnight's time the urine was normal in amount.
This form of diabetes insipidus is considered to be due to operative trauma of the region of the hypothalamus, and is recognized as a frequent, and sometimes rather persistent sequel of these operations. 
